
NASA Foreign Visitor Information Sheet 
(Please TYPE OR PRINT) 

 
First Name:___________________ Last (or family) Name:_____________________________ 
Middle Name or Initial or NMI (No Middle Name): ___________________________________ 
Gender:        Male_____  Female _____ 
U.S. Social Security Number (if applicable): _________________________________________ 
 
Are you a Permanent Resident Alien (Green Card Holder): NO_______  Yes_______ 
     If Yes, Green Card Number:___________________; 
         Expiration Date (mm/dd/yyyy):___________________; 
         Date Issued (mm/dd/yyyy):______________________ 
 
Country of Citizenship:__________ Date of Birth: Month___________ Day____ Year_______ 
Country of Birth:___________________  City of Birth:________________________________ 
Permanent Home Address:_______________________________________________________ 
_____________________________________________________________________________ 
 
NASA Installation to be visited: Wallops Flight Facility, Virginia 
Points of Contact: Wallops- Downa Marr (P) 757-824-1302;(F) 757-824-1308;(C)757-841-3277 
                   NASA Langley- Thomas Yager; (P) 757-864-1304; (F) 757-864-8090 
Planned Dates of Visit (inclusive): May 12-16, 2008 
Purpose of Visit: Participate in 15th Annual NASA/FAA Tire/Runway Friction Workshop 
   Observer:____  Equipment Operator:_____  Pavement Installer:_____ Other:______________ 
 
Affiliation or Employer: 
 Institution or Company/Agency Name: _________________________________________ 
 StreetAddress:_____________________________________________________________ 
 City:______________________  State/Country:____________ Postal Code:___________ 

Position/Duties:____________________________________________________________ 
 Telephone:___________________________  Fax:________________________________ 
 E-mail:___________________________________________________________________ 
 
U.S. Visa Information: 
 U.S. Visa Type (e.g. B-1,/B-2, H-1B, J-1, F-1, etc.):_______________________________ 
 Visa Expiration Date (mm/dd/yyyy): ___________________________________________ 
 IF J-1 Visa, Name of U.S. Program Sponsor (attach IAP-66):________________________ 
 
Passport Information: 
 Country of Issue: ____________________ 
 Passport Number: ___________________   Expiration Date (mm/dd/yyyy): ____________ 
  
 
Please fax completed form, READABLE scanned passport and/or visa copies to Thomas J. 
Yager, 757-864-8090, no later than March 14, 2008. 
    
 



 
 
 


